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— tate Well Report —w——
7 . or Office Use Only:
County: COA /70/,] A’ Part 1 - Driller’s Log
/ Mississippi Department of Environmental Quality | Aquifer: g J
Permit #: —./7 o/ b{ﬂ A 27 Office of Land and Water Resources wens o\ I /// L
e o 3
oeier. HoUsTor DLl P.0. Box 10631 T
Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: _6_"&___ (601)961-5210
(601)354-6938 (fax) E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department_at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location u}

(Landowner if borehole is not for a water well) -
. uamd&ﬁ'ﬂ%wméﬁ«,ﬁ-
Owner Name, B / y /Z n-/” LS
Method of Lat/Long (circle one): Conventional Survey,
Mailing Adglress:_Tm e ,'0 /’l [ S f@/—jﬂ/

T I USGS d,ms -grade GPS
bl S0 s B | et e YL
W LN ] o ¢ Y % S T R
}MM Mewpon 1/ = - '
‘ Ciy State Zip Code Distance Direction ey, pdleagost Fow -
Miles R 1 e |

Telephone No. ( )

. ‘Well / Borehole Data <
he B JUH 22 20&?
Date drilling started: Date drilling completed: J ZZZé Hole depth: __/ 2 Hole diameter: 2

Location of the source of any surface water used for drilling: 5}4”7 <. YMD_:‘O‘NT WATEH‘ CT
Methaod of dosing and volume of Chlorine used in drilling and development: WEG EMENT DiST R

Logs run (circle all upplicnblelectﬁc Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borchole (check one): Water Welll/c}e;chnicnl/Geological Investigation___ Ground Source Heat Pump___

Seismic Survey___ Other (describe)
If drilling is not related to water. well construction, skip the remainder of this block

Purpose of Weill ( cheek one): Home __ Industrial____ Public Supply____ Inigntiongs—h\Culmre ____Other:

If a flowing well. methad of low regulation: Valve Other (describe)

Static Water Level: 3 f feet above or below (circle one) land surface  Date measured: \57{27

Method of Mcasurement (circle onc) electric tape air line other:

Well depth: _.LQ_ Well grouted to a depth of /0 feet Type of grout (circle one): Neat Cement 1@ Mix
Casing length: 81 fect Casing diameter: zé inches Type of casing: ,ﬂ / -~

Screen length: %D feet Screen diameter: Zé inches  Type of screen: / // [

Screen slot size: _Z D) Z inches Setting depth: From g@ feet to _! Q—a feet

Type of completion (vircle all applicable): @ Underrcamed  Telescoped.  Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: fect. If telescoped or more than one screen, describe on next page
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State Well Report p———
. or 1Ce Use H
county: QB HoM Part 1 — Driller’s Log y
Mississippi Department of Environmental Quality | Aquifer:
Permi
ermit A ‘ Office of Land and Water Resources Well & /V__ m
oeitier. HOUSTOY  DRidirs P.O. Box 10631 ’
Jackson, MS 39289-0631 LS. Elevation:
Date driling completec: <5724 (601)961-5210
(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location 5—{9
JY oo “)

(Landowner if borehole is not for a water well) 7, : f ”{0
Latitude; 25 ‘LiZf_’ ngimdeéﬁ&ﬁ’
Owner Name B/L‘L" 7%’7 h(ﬁ-/”ﬂ_s

Mailing Address: ,/7? M/D h /S f@

Method of Lat/Long (circle one): Conventional Survey,

/O SAXDE LI J USGS q“adSurvey-grade GPS

Y L C C A/ ng - U-)
LSemhs #2217 ok 50 DO T2 g 5

City State Zip Code Distance Direction Nearest Town

Telephone No. ( %/ ) 7£é - ?0 4 5-—, Miles of

Well / Borehole Data

Date drilling started: ‘2,226 Date drilling completed: 3 2/2£ Hole depth: _/ 20 Hole diameter: Z 4
Location of the source of any surface water used for drilling: SM =

Method of dosing and volume of Chlorine used in drilling and development: __/ Aé ké. ma
Logs run (circle all upplicablelectric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borchole (check one): Water Well@chnical/Geological Investigation___ Ground Source Heat Pump___

Seismic Survey____ Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home ___ Industrial____ Public Supply____ Irrigationg: Culture ___ Other:
o/

If a flowing well. method of flow regulation: Valve Other (describe)

} /
Static Water Level: 2 f feet above or below (circle one) land surface  Date measured: 27

Method of Mcasurcment (circle one) electric tape air line other:

Well depth: _'Z& Well grouted to a depth of _/_Q__ feet Type of grout (circle one): Neat Cement <m@ Mix
Casing length: 8/0 feet Casing diameter: / é inches Type of casing: ,//é

Screen length: 2@ feet Screen diameter: Zé inches  Type of screen: '/ / [

Screen slot size: _« &, zz inches Setting depth: From g@ feet to L/ Qa feet

Type of completion (circle all applicable): @Undencnmed Telescoped  Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: fect. Iftelescoped or more than one screen, describe on next page
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The sketch below only required for water wells Description of formations encountered must be provided for all

wells and boreholes, unless specifically exempted by regulations

If well telescopes, show depths on sketch.
Description of Formations Encountered  From (depth) _ To (depth)

Ground Level
X Ground Level
<

Ly £
Ellee SHON NV

Tohlce. sardv— 2 EVES)

L SArye)

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other,items that may aid in locating the property and the well;

4) a north arrow. V‘/

J/( ¥

Landowner Nime:

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

Vvl Power s BEGRNED m

Print Name of Rcsponsll)le Licensee asglce\]sz ﬁﬂﬂfl Date JUL 2 8Sm51re of Licensee
BY: OLW R BY: OLWH i; I, o by % 5.
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STATE WELL REPORT
Part2
County: Pump Installer’s Completion Report
Aquifec:

Pamith. Mississippi Department of Environmental Quality
Daillor: Offico of Land and Wator Resourcos

P.0.Box 10631 Rlevation:
Dake complatodt: . Jackson, MY 39289-0631

(601)961-5210

(601)354-6938 (fax)

This report must be prepared by the pump installer in detafl and filed wit

Instaliatlon of pump. A copy of Pnrt ) of this xe orf muet bo atteched to this repart.

b the Depurtment within 30 tdays of the

Well Owner Information

ovone e, Dill T Homas

T

Maiiling Address: 710 Sﬂf‘Af 4 a

Laﬁtudasqf 00) 3

Well Lacativn

Mfr;ﬂv's X 37

¥ Longihﬂa:mo * 23» 50w

Method of Lot/Long (cirole one). Conventional Survey,

USGS quad, Hend-held GPS, Survey-grade GPS

Va v.s«,cZS Twnﬂllngﬂb/

Cily State Zip Code

Distance Direction Nearest Town

Telephone No. ?0/ . - 70 2id Miles of
Pump Type Power Type
Circle one Circle one
Ais Lift : Jet Submersible C jesel Enging Gasoline Bygine Natural Gas
Bucket Piston Electric Motor Hand Tractor PTO
Contrifugsl Rotary Flowing Well Windmill Otber (specify): -
Other (specify): ) Horse Power Reting of Motor: g‘o 'V'P
S «
Date Pump Inatalled: b’ Z - 00 Setting Deptb:: 70 feet
-
Reted Pump Cepasity: 2200 Gallons Per Minute | Number of Stages: 2
Pump Test Date Method of Measuting Weter Level
Circle one

Date Well Tested:

AirLine Electric Meesuring Line Steel Tape
Statio Water Levo} (A): Z_% Feet Below Land Surface \ , o

Other (speoify):
Pumping Water Level (B): Feet Below Land, Surface
Drawdown [(B) — (A)): Feet Below Lond Surface | For flowing well, measured shut in head: feet
Teat Pumping Rhtc: Gallops Per Minute | Well yielded GPM witha drawdownof
Duration of Pump Test (minimum 4 hours): hours feot aftcr hows of pumping

IHEREBY CERTIFY that the above statemeats are true (o the be

AU D P HoT  0-752P

| Print Name of Pump Installer end License No. (if spplicable)




